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VITRUVIANI

STAY EXPENSES REFUND FORM
VITRUVIUS SUMMER SCHOOL

I undersigned (Name Surname)

ASK AND RECEIVE €200,00

as stay expenses refund spent during the Vitruvius Summer School.

Stay expenses details

Hotel name Date Nights Euro

TOTAL €

IBAN (bank transfer data):

I attach copy of my receipts.

date signature
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